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U S Department of Labor

Office of Labor Management

FORM LM-30

Form approved
Cffice of Management

Washingion B 20210 LABOR ORGANIZATION OFFICER AND D
EMPLOYEE REPORT Expires 11 30 2006

Tius report 1s mandatory under P L 86-257 as amended Failure to comply may resull in cnmina! prosecut on fines or avil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

2 Fiscal Year Covered From

1,/ 1 / 2008 Thowgh 12 / 31 / 2004

4 Name file number and address of labor organization

1 File Number U 75/50

3 Name and address of person filing

Name PLUMBERS UNIJN LOCAL NO 12
Labor Organization File Number ﬁaﬁ 77

P O Bex Bulding and Room Number fany 1240

Name Foun A MCGINNESS

P O Box Bidg ReomNo ifany

Streel  SAGAMORE TERRACE Street MASSACHUSETTS AVEMUE

Clty wHULL Cty  mogTOoN

State Massachusetts ZIP Code+4 02045 Staté Massachugetts ZIP Code+4 02125

5 Position in labor organization
9 LABQR TRUSTEE BUSINESS AGENT

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following intarests
{excopt as specified in the exclusions set forth In the instructions)

A Held an interest tn engaged in transactions (including loans) with or derived income or other economic benefit of
menetary value from an employer whose employees your organization rapresents or 1s actively seeking to represent

6 Name and address of Employer (including trade name if any} 7 a Nature of Interest Transaction or Income
Name

Trade Name if any

P O Box Bldg Room No if any

7 b Amount
Street - N B
City B
State ZIP Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Penjury and other applicab e penalties of the law that all of the information
submitted in this report {including the information contained 1n any accompanying documents) has been examined by the stgnatory and 1s to the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penalties in the tnhstructions )

Signed on

Date Telephone Number

Form LM 30 {2003) Page 10f2
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Name of Persen Filing \/IC:) [\/\ ﬂ/[ C 6{ /r M €§ S File Number U

8 Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose enployees your labor arganization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to or ctherwise
deahng with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (mcluding trade name f any) g Business deals with

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

X a Labor Orgamzation
Trade Name (f any

b Trust
P Q Box Bldg RoomNc ifany 1230-1236 )
- ¢ Employer
Street MASSACHUSETTS AVENUE
Cy BOSTON o
State Massachusetts " 2P Code+4 b2125 t_’
10 If9 b or 8 ¢ is checked give trust or employer's name 11 a Nature of such dealing B
- -— - PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name

- - - - ,EMPLOYEE BENEFIT PLAN

e — —— m—— — t

Trade Name ifany
P O Box Bldg RoomNo Ifany

\ _— — e m e e
Street

N - 11b Appraximate dallar value of such dealing $5

City - 12 a Nature of interest held or income received
State ZIP Coda + 4 gglgl;.'}l SERVED AT THE TRUST MEETING OF JANUARY B

\

i

1

i [E— P — ot — -

12b Amount —_ 45

C Reaceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

132 Name and address of Employer or Labor Relations Consuitant 148 Nature of payment.
{including trade name f any)

Name
Trade Name if any

P Q Box Bldg Room No ifany

Slreet -
Clty ) - ) B
State T 7 T zZPcoders
14 b Amount of payment.
13 b Is the Business an Employer or Consultant 7
Farm LM 30 (2003) i
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Name of Person Filing \J OC\{\ MC. (\Qfﬂﬂ Exs File Number U
B Held an interest in or derived mncome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling ar leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seelng to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indireclly to or otherwise
dealing wath your labor orgamzation or with 2 trust m which your labor organization i1s interested
8 Name and address of Business {including trade name if any} 8 Business deals with
Name PLUMBERS UNION LOCAL NO 1_2 PENSION PLAN
X a Labor Organization
Trade Name [f any
b Trust
P O Box Bldg RoomMNo ifany 1230-1236 .
- ¢ Employer
Street MASSACHUSETTS AVENUE ~ _
Gy BOSTON L f
State Ma;s§ciﬁggzgs T : _ ZIPCode + 4 02125‘“_‘“”_WJl
10 If$b or 9 c is checked give trust or employer's name 112 Nature of such dealing
- PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name _ _ _ | EMPLOYEE BENEFIT PLAN
Trade Name ifany *_____m;_ _ L Vu_ - 1
. - - |

P C Box Bldg RoomNeo ifany — o l:
Street o o - -

11 b Approximate dollar vaiue of such dealing $5
City . . - - |12a Nature of interest held or income received
State "‘ } - ZIP Code + 4 tgglg?i SERVED AT THE TRUST MEETING OF JANUARY B

{

[

!

t

|

H

12b Amount §5

C Raeceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name
Trade Name i any

P O Box Bldg ReomMNo ifany

14 a Nature of payment.

Street
City . ~
State 7 zPCode+s o
140 Amount of payment.
13 b |s the Businass an Employer or Consultant ?

Form LM 30 (2003)
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ame of Persan Filing \IOR’! MC Q(ﬂﬂess File Number U
B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s aclively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwisa
dealing with your labor organization or with a trust in which your Ilabor organization is Interested
8 Name and address of Busingss {(including trade nama if any) g Business deals with
Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN
X a Lahor Qrganization
Trade Name if any
b Trust
P O Box Bldg RoomNo ifany 1230-1238
- i ¢ Employer
Street MASSACHUSETTS A_Y'_E_N'EJ_'E . _ _ o
Cy BOSTON = - o
- - s o il [ RN
State Massachusetts _ ZIPCode+4 02125
10 1f9b or 9 c s checked give trust ar employer's name 112 Nature of such dealing
e = = it T TR 'BLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name L — _ | BMPLOYEE BENEFIT PLAN
— [PURUT - —— e e H
Trade Name if any e e e e i
PO Box Bidg RoomNo ifany | R . -, E
Street  _ . . e - S -
~ o _ |11 b Approximate dallar valus of such dealing $5
Cly - e . _ .- 12 a Nalure of interest held or Income recerved
State ) ZIP Code + 4 - 1];.3;‘;21{ SERVED AT THE TRUST MEETING OF JANURARY 8§
— i B
i
!
1
sv-r Ll — - e Ca— —
12b Amount $5

C Received from any amployer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name (f any)

Name
Trade Name If any

P O Box Bldg RoomNo ifany

14 a Nature of payment.

Street
Cuy i . B N B
State _ ZPCode+4 o
— 14 b Amount of payment.
13 b s the Business an Emplayer of Consultant ?

Form LM (2 2003)
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Name of Person Filng  JOHN MCGINNESS File Number U
B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achvely seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor crganization or with a trust in which your labor organization 1s interested
8 Name and address of Business (including trade name if any) 9 Business deals with
Name PLUMBERS UNION LOCAL NO 12 PERNEION PLAN
X a Labor Organization
Trade Name f any
b Trust
PO Box Bldg RoomMNo ifany 1230 1236
¢ Employer
Street MASSACHUSETTS AVENUE
City BOSTON ~
State Massachusetts - ZIP Code +4 02125
16 9 b or9c is checked give trust or employer's nams 11 a Nature of such deaking
FIDUCIARY ECUCATION ON PLAN INVESTMENTS OF
Name COLLECTIVELY BARGAINTD EMPLOYEE BENEFIT PLAN
Trade Name if any
P O Box Bldg Room No ifany
Street
11 b Approximate dollar value of such dealing £300
City 12 a Nature of interest held or Income received
INi NT RENCE GISTRATION FEE
State 2IP Code + 4 MARCO CONSULTING CLIE CONFERENCE REGIS TIOQ

FOR CONFERENCE 1/29/04 TO 2/4/04

12 b Amount

$300

C Recolved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name

Trade Name if any

P O Box Bldg RoomNo i any
Street

City

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Constiltant

14 b Amount of payment

Form LM 30 (2003)

Page 2 0f 2




Name of Person Filing  JOHN MCGINNESS

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2} any part of which conststs of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your iabor orgamization or with a trust in which your tabor organization 1s interested

8 Name and address of Business (including trade name if any)

Name PLUMBERS UNION LOCAL NO

Trade Name if any

P O Box Bldg RoomNo ifany 1230 1236
Street MASSACHUSETTS AVENUE
Cty BOSTON

State Massachusetts ZIP Code +4 02125

12 WELFARE PLAN

9 Business deals with

X a Laboer Crgamzation
b Trust

c Employer

10 If9b or9c 1s checked give trust or employer's name

Name

Trade Name If any

P O Box Bldg Room No ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealng

FPIDUCIARY EDJCATION ON PLAN INVESTMENTS OF
COLLECTIVELY BARGAINED EMPLOYEE BENEFIT PLAN

11 b Approximate dellar value of such dealing

$300

12 a Nature of interest held or income received

FOR CONFERENCE 1/29/04 TQ 2/4/04

MARCO CONSULTING CJLIENT CONFERENCE REGISTRATION FEE

12 b Amount

$300

C Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
{including trade name If any}

Name

Trade Name 1f any

P O Box Bldg Room No ifany
Street

City

State ZIP Cade + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant

14 b Amount of payment

Form LM 30 {2003)

Page 2 of 2
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Name of Person Fling  JOHN MCGINNESS File Number U
B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substangial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to or otherwise
dealing with your labor crganization or with a trust in which your labor grganization 1s interested
8 Name and address of Business (including trade name if 2ny) 2 Business deals with
Name PLUMBERS UNION LOCAL NO 12 ANNLITY PLAN
x a Labor Orgamization
Trade Name If any
b Trust
P O Box Bldg RoomMNo fany 1230-1236
¢ Employer

Street MASSACHUSETTS AVENUE
Cty BOSTON
State Massachusetts ZiPCode+4 02125
10 1f9b or9 c 15 checked give trust or employer's name 11 a Nature of such dealing

FIDUCIARY ECUCATZON ON PLAN INVESTMENTS OF
Name COLLECTIVELY BARGAIMNED EMPLOQYEE BENEFIT PLAN
Trade Name if any
PO Box Bldg Room No if any
Street

11 b Approximate dollar value of such dealing $300
City 12 a Nature of interest held or incorne recewed
State ZIP Code + 4 MARCO CONSULTING CLIENT CONFERENCE REGISTRATION FEE

FOR CONFERENCE 1/2%/04 TO 2/4/04

12 b Amount

$300

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name

Trade Name 1f any

P O Box Bidg Room No if any
Street

City

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant

14 b Amount of payment

Form LM 30 (2003)

Page 2 of 2




Name of Person Filing JOHN MCGINNESS File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose empleyees your laboer orgarization represents or is aghvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {(including trade name if any) g Business deals with

Name PLUMBERS LOCAL NO 12 ANNUITY PLAN

‘X a Labor Organizat on
Trade Name if any

I b Trust
PO Box Bldg RoomNo ifany 1230-1236 B |
_ ¢ Employer
Street MASSACHUSETTS AVENUE J
Cty BOSTON -
State Massachusetts B o ZIP Code + 4 02125: “hl
10 if9b or9c 15 checked give trust or empioyer's name 11 a Nature of such deabng
- - — TRUSTEE OF TRUS[' FUNDED THROUGH A CBA FOR THE

Name BENEFIT OF THE MEMBERS AND PARTICTPANTS OF SAID

PLAN
Trade Name if any o
P C Box Bldg RoomNo ifany T
Street _ -

11 b Approximate dollar value of such dealing 5812
City

12 a Nature of interest held or income recened

State ZIP Code + 4 REIMBURSEMENT CF EXPENSES FOR ATTENDANCE AT THE
MARCO CONSULTING CLIENT CONFERENCE 1/29/04 2/4/04
FOR TEE PURPOSE OF FIDUCIARY EDUCATION IN THE AREA
OF PLAN INVESTMENIS AND PURSUANT TO A VOTE CF THE
TRUSTEES OF THE TRUST ACCORDING TC THE TRUST
IDOCUMENT

i

12b Amount - $812

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consulfant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including trade name If any) '

Name |
Trade Name If any

P O Box Bldg Room No ifany

Street
City I
State _ P Code+4 ‘
. 14 b Amount of payment -
13 b Is the Business an Employer or Consuitant ?

Form LM 30 (2003)
Page 2 of 2




Name of Person Filng  JOHN MCGINNESS

File Number U

B Held an mterest in or dentved income or econornic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or atherwise dealing with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to or otherwise
dealing with your labor erganzation or with a trust in wiich your tabor organization 1s interested

8 Name and address of Business (including trade name If any)

Name PLUMBERS LOCAL NO 12 PENSIOMN PLAN
Trade Name 1f any

P O Box Bldg RoomMNo ifany 1230 1236
Street MASSACHUSETTS AVENUE
Cty BOSTON

State Massachusetts ZIP Code +4 02125

9 Business deals with

X a Labor Qrganization
b Trust

¢ Employer

10 If9b or ¢ 1s checked give trust or employer's name
Name

Trade Name (f any

PO Box Bidg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

TRUSTEE OF TRUST FUNDED THROUGH A CBA FOR THE
BENEFIT OF THE MEMBERS AND PARTICIPANTS OF SAID
PLAN

I

11 b Approximate dolar value of such dealing £812

12 a Nature of interest held or income receved

REIMBURSEMENT O™ EYFENSES FOR ATTENDANCE AT THE
MARCO CONSULTING CLIENT CONFERENCE 1/2%/04 - 2/4/04
FOR THE PURPOSE OF FIDUCIARY EDUCATION IN THE AREA
OF PLAN INVESTMONT, AND PURSUANT TO A VOTE OF THE
TRUSTEES OF THE TRUST ACCORDING TC THE TRUST
DOCUMENT

12 b Amount 5812

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name
Trade Name f any

P O Box Bldg ReomNo if any

14 & Nature of payment

Street
City
State ZIP Coda + 4
14 b Amount of payment
13 b |s the Business an Employer ar Consultant

Form LM 30 (2003}

Page 2 of 2




Name of Person Filing  JOHN MCGINNESS

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name 1if any)

Name PLUMBERS LOCAL NO 12 WELFARE PLAN
Trade Name if any

P O Box Bidg RoomMo ifany 1230-1236

Street MASSACHUSETTS AVENUE

Cty BOSTON

State Massachusetts ZIP Code +4 02125

8 Business deals with

X a Labor Orgamzat on
b Trust

¢ Employer

10 1f 9 b or 9 c 1s checked give trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealing

TRUSTEE OF TRUST FJNDED THROUGH A CBA FOR THE
BENEFIT OF THE MEMZBERS AND PARTICIPANTS OF SAID
PLAN

11 b Approvamate dollar value of such dealing $812

12 a Nature of interest held or income received

REIMBURSEMENT OF EXPENSES FOR ATTENDANCE AT THE
MARCO CONSULTING CLIENT CONFERENCE 1/29/04 - 2/4/04
FOR THE PURPOSE COF FIDUCIARY EDUCATION IN THE AREA
OF PLRN INVESTMENTS AND PURSUANT TO A VOTE OF THE
TRUSTEES OF THE TRUST ACCORDING TO THE TRUST
DOCUMENT

12 b Amount s812

C Recolved from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of menay or other thing of value

13 a Name and address of Employer or Labor Relations Consuftant
{including trade name f any)

Name
Trade Name if any

P O Box Bldg RoomNo Ifany

14 a Nalure of payment

Street
City
State ZIP Code + 4
14 b Amgount of payment.
13 b Is the Business an Employer or Consuftant

Form LM 30 (2003)

Page 2 of 2




Name of Person Filing _JE}‘\ "\ MC 6”:/}/7 ESS

Fie Number U

B Held an interest in or denved Income or economic benafit with monetary vafus from a business (1) a

substantial part of which consists of buying fram selling or leasing to or olherwise dealing with the business

of an employer whose empigyees your labor orgamzation represents or 15 actively seeking to ropresent of
(2) any part of which consists of buying from or sething or leasing directly or indirectly to or otherwiss
dealing with your labor orgamization or with a trust in which your labor orgamzation s interested

8 Name and address of Business {including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 MIN PLAN
Trade Name 1if any

PO Sox Bldg RoomNo ifany 1230-1236

Steet MASSACHUSETTS AVENUE _ _ 3
Cly BOSTON _ o L

State Massachusegts e

W m—————

' ZPCade +4 02125

9 Business deals with

X a Labor Qrganization

b Trust

¢ Employer

10 #9 b or 9 ¢ 15 checked give trust ar employer's name

Name

Trade Name Hany '

e b e e [PURUIE - ——

P O Box Bldg RoomNo if any

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

i

Street . -

11 b Approximate dollar vaiue of such dealing §58
Cly 12 a Nature of interest held or ncome received _
State i L ZIP Code + 4 L lgtﬂng;m SERVED AT THE TRUST MEETING OF FEBRUARY 12

H

12 b Amount §s

C Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of mensy or other thing of value

13 a Name and address of Emplayer or Labor Relations Consultant
(including trade name f any)

Name
Trade Name ff any

P O Box Bldg Room No ifany

14 a Nature of payment.

Street
City L _
State _ ZIPCode+4
14 b Amount of payment.
13 b Is the Business an Employer or Gonsultant 7
Form LM 30 (2003)
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Name of Person Filing

John Me Gruness

File Number U

8 Held an itarast in or denved income or economic benefit with manetary value fromt a business (1) 8
substantial part of which gonsists of buymng from seling or leasing 10 or atherwise dealing with the businass
of an employer whose empioyees your labor organization represents or is actively seeking fo represent or
{2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwmse
dealing with your labor erganization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Mame PLUMBERS UNION LOCAL NO

Trade Name f any

12 PENSICN PLAN

PO Box Bldg RoomNo ifany 1230-1236 -

Streel MASSACHUSETTS AVENUE

Cly BOSTON

State JMass:gA::l-mset:i:s.’,"w

e oy PR [E O

2P Code + 4 02125

9 Business deals with

x & Labor Organization
b Trust

¢ Employer

10 1f9 b or 9¢ 1s checked give trust or employer's name

Name

Trade Name f any

PO Box Bldg RoomNa ifany

11 a Nafture of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

- = -

Street ) . - b

11 b Approxmate dollar value of such dealing §s
Cly - - - 12 a Nature of interest held ar income recewved
State ZIP Code + 4 gglg?{ SERVED AT THE TRUST MEETING OF FEBRUARY 12

i

i

i

1

!

12b Amaunt 5

C Received from any employer (other than an employer covered under parts A and B above)
or from any {abor retattons consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name
Trade Name |f any

P O Box Bidg Room No ifany

14 a Nature of payment,

Street
City o o
State 7 zPCode+s )
14 b Amount of payment.
13 b s the Busimess an Employer or Consultant ?

Form LM 30 (2003)

Page2of 2




g

Name of Person Filing

Jehn

Mc  blanESS

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or ieasing to or atherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking to represent or
{2) any part of whith consists of buying from or selling or leasing direclly ar indireclly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name PLUMBERS UNICON LOCAL NO 12 WELFARE PLAN
Trada Name fany

P O Box Bldg Room No Iifany 1?30-12%6

Street MASSACHUSETTS AVENUE

Cly BOSTON

e, e Jr—— ~ ———t ——

ZIPCode +4 02125

State I@;sacht_.l_;ggtg

9 Business deals with

x a Labor Organization
b Trust

¢ Emgloyer

1¢ 9 b or9c is checkad give tnist or employer's name

Name

Trade Name if any

P O Box Bldg Room No Ifany

Straet

City

State ZIP Code + 4

11 a Nature of such deaiing

(PLAN BRDMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

P

1

14 b Approximate doltar value of such dealing

85

12 a Nalure of interest held or income recewed

LUNCH SERVED AT THE TRUST MEETING OF FEBRUARY 12

12004
1

!

H

12 b Amount

55

C Recoived from any employer {other than an employer covered under parts A and B above)
or from any |sbor relations consultant to an employer any payment of money ar other thing of value

13 2 Name and address of Employer or Labor Relation., Consultant
{including trade name if any)

Name
Trade Name if any

F O Box Bldg Room No ifany

14 a Nature of payment

Street — — e - - -
cty _ ) T
State C ZPCoderd ||
14 b Amount of payment.
13 b Is the Busliness an Employer or Consultant 7

Form LM 30 (2003)

Page2 of 2



Name of Person Filing JOHN MCGINNESS

File Number U

B Held an interest in or denived mcome or economic benefit with monetary value from a business (1) a
substantiz) part of which consists of buying from selling or leasing to or otherwise deating with the business
of an employer whose employees your labor organization represents or 1s achively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly t¢ or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade rame if any)

Name PLUMBERS LOCAL 12 LABOR MANAGEMENT COOP TR
Trade Name if any

P O Box Bldg RoomNo ifany 1230 1236

Street MASSACHUSETTS AVENUE

Cty BOSTON

State Massgachusetts ZIP Code+4 02125

9 Business deals with

x a Labor Organization
b Trust

¢ Employer

10 1f9 b or 8 c 1s checked gve trust or employer's name

Name

Trade Name if any

P QO Box Bldg RoomNo fany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

TRUST FORMED TQO FOSTER AND ENHANCE OPPORTUNITIES
EXPLORE INDUSTRY TRENDS AND EXCHANGE INFORMATION
AMONG PLUMBERS GASFITTERS AND EMPLOYERS THROUGH A
JOINTLY TRUSTEED LABOR MANAGEMENT TRUST AND FUNDED
THROUGH THE CBA

11 b Approximate dollar value of such dealing 5475

12 a Nature of interest held or Income receved

REGISTRATION FEE FOR ATTENDANCE AT THE MECHANICAL
CONTRACTORS OF AMERICA ANNUAL CONFERENCE 2/29/04 TO
3/4/04

12 b Amount 5475

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(indluding trade name if any)

Name
Trade Name If any

P O Box Bldg Room Neo if any

14 a Nature of payment.

Street
City ;
State ZiP Code +4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?
Form LM 30 (2003)

Page 2 0f 2




Name of Person Filing JOHN MCGINNESS

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor crganization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgarization or with a trust i which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name PLUMBERS LOCAL 12 LABOR MANAGEMENT COCP TR

Trade Name if any

PO Box Bldg ReomNo fany 1230 1236
Street MASSACHUSETTS AVENUE

Cty BOSTON

State Massgachusetts ZiPCoda+4 02125

9 Business deals with

>< a Labor Qrganization
b Trust

¢ Employer

10 If9b or9c is checked give trust or employer's name
Name

Trade Name if any

P C Box Bidg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealng

TRUST FORMED TC FOSTER AND ENHANCE QPPORTUNITIES
EXPLORE INDUSTRY TRENDS AND EXCHANGE INFORMATION
AMONG PLUMBERS GASFITTERS AND EMFLOYERS THROUGH A
JOINTLY TRUSTEED LABOR MANAGEMENT TRUST AND FUNDED
THROUGHE TEE CBA

11 b Approximale doliar value of such dealing $2 209

12 a Nature of interest held or mcome recewved

REIMBURSEMENT OF EXPENSES FOR ATTENDANCE AT THE
MECHANICAL CONTRACTORS OF AMERICA ANNUAL CONFERENCE
2/28/04 TO 3/4/04 PURSUANT TO A VOTE OF THE TRUSTEES
OF THE TRUST ACCORDING TO THE TRUST DCCUMENTS

|
|
|
)

12H Amount $2 209

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value

13 a Name and address of Employer or Labar Relabons Consultant
{including trade name if any)

Name
Trade Name if any

P © Box Bldg Room No if any

14 a Nature of payment

Street
City \L
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)

Page 2 of 2




Name of Person Filing JS f\ N M C. é (N ESS File Number U

£ Held an interest in or denved income or scencomic benefit with monetary valus from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emptoyer whose employees your labor grgamzation represents or 1s actively seeking to represent or
{2) any part of whnich consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor argaruzation or with a trust in whuch your labor organization 1s interested

& Name and address of Business (including trade name f any) 9 Business deals with

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

X a Laber Organization
Trade Name if any

b Trust
PO Box Bidg RoomNo fany 1230-1236 .
¢ Employer
Street MASSACHUSETTS AVENUE — .
Ciy BOSTON L _ -
State Massachusetts " ZPCode+4 523.25—
10 If9b or9c is checked give trust or employer's name 11a Natreof suchdealing
- - PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name

- EMPLOYEE BENEFIT PLAN

Trade Name if any

P O Box Bldg Room No If any

Street o . } — - — -
11 b Approximate doltar value of such dealing 54
City . e - S — |12 a_Nature of interest held or income recewved .
State T - ZIP Code + 4 - gg’gg}l SERVED AT THE TRUST MEETING OF MARCH 11
T e = . |
i
12b Amaunt 54

€ Receivad from any employer (cther than an emplayer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value

13 a Name and address of Employer or Labor Relatians Consultant 14 @ Nature of payment
{(Including frade narme if any)

Name
Trade Name if any

P Q Box Bidg ReomNe o any

Strest . _
cy a L
State B ____2ZiPCode+4
- 141 Amount of payment.
13 b s the Business an Emplayer _ of Cansu tant ?

Form LM 30 {2003) Page2of2



Name of Person Filing j&kfl Mc, G(}mé‘ss

Fila Number U

B Held an mterest in or derived income or economic benefit with monetary valua from a businessa (1) 2
substantial part of which consists of buymg from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or [s actively seeking to represent ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your labor organizatien ar with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any}

Name PLUMBERS UNION LOCAL NO 12 PENSION BLAN
Trade Name if any

PO Box Bldg RoomMNo ifany 1230-1236 - -

Street MASSACHUSETTS AVENUE

Cly BOSTON -

— - e —a— -

State Massachusetts _ ZIP Code + 4 02125

9 Business deals with

>< a Labor Organization
b Trust

¢ Employer

10 1f9b or 8¢ s checked give frust or employer's name

Name
Trade Name if any

PO Box Bldg RoomNo ifany
Street

City

B L g —- - -

State _ . 1"__; ZIP Code +4 _

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
JEMPLOYEE BENEFIT PLAN

!

11b Appraximate doitar value of such dealing 54

12a Nalure of Interest held or Income received

'LUNCH SERVED AT THE TRUST MEETING OF MARCH 11
2004

t

12b Amount $4

C Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relatrons Consultant
(including trade name f any)

Name
Trade Name «f any

P O Box Bldg Room No fany

14 a Mature of payment.

Street
Ciy _ _ o L
State | ZIPCode+4
14 b Amount of payment.
13 b Is the Busmess an Employer or Consultant ?

Form LM 30 (2003)

Page 2 of 2



Name of Person Filing 153 L\ P m a 6}}1 NESS File Number U

8 Held an interastin or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling cr leasing to or otherwise dealing with the business
of an employer whose employaes your labor organization represents or Is actively sesking to represent or
(2) any pant of which consists of buying from or selling or feasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interssted

8 Name and address of Business (including trade name if any) 9 Business deals with

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

x a Labor Organization
Trade Name if any

- b Trust
P O Box Bidg RoomNo ifany 1230-1236 = -
. - - . ¢ Employer
Street MASSACHUSETTS AV@IEIE .
City BOSTON_' . _ T L _
Stats Massachusetts 2P Code+4 02125
10 1fgb or9c is checked give trust or employer's name 112 Nature of suchdealng .
N - - - PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
ame

—— e ;EMPLOYEE BENEFIT PLAN

Trade Name if any

— e - -—

PO Box Bidg RaomNo iany |

Street o . L - —_
R 11 b Approximate dollar value of such deallng 54

Cy e e = == = e - . |12 Nature of mterest held or income recewed_ _
State _...._ ) ZIP Code+4t_w_ N = B ggg?i SERVED AT THE TRUST MEETING OF MARCH 11

i

1

]

i

!

i

12 b Amount $4

C Received from any employer (other than an employer covered under parts A and B abaove)
or from any labor relations consultant ta an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 8. Nature of payment
{inciuding trade name ff any)

Name
Trade Name f any

PO Box Bldg Room No ifany

Street _ o o . -
City _ L
State ZIP Code + 4 )
- 14 b Amaunt of payment.
13 b Is the Business an Employer _ at Consultant ?
Form LM 30 {2003)

Page 2 of 2



L »

Name of Person Filing \V/IO_[\ A W (- 6[‘/]ﬂ§$§

File Numbper U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise deallng with the business
of an employer whose employees your labor organzation represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly ar indirectly to or othenwise
dealing with your fabor organization or with a trust in which your labar argarnsization 1s interested

& Name and address of Business (including trade name if any}

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

Trade Name 1f any

£ O Box Bldg RoomNo ifany 1230-1236

o

Street MASSACHUSETTS AVENUE

Clty BOSTON

State Massach:uset:ts

7IP Code +4 '02125

9 Business deals with

X a Labor Organizaton
b Trust

¢ Employer

10 1f9b or8c Is checked give trust or employer's name

Name
Trade Name if any

P O Box Blidg RoomNo i any

11 a Natura of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street e e e e - - - - - - —
L 11b Approxrmate dollar value of such dealing $4
Cly - “ - - |12 Nature of interest held or income receved
State - -1 ZIP Code + 4 - LUNCH SERVED AT THE TRUST MEETING OF RPRIL 8
- U, — [ . 12004
H
1
1
| - - - ——
12b Amount 54

C Received from any employer {other than an employer covered under parts A and B above)
or from any labar relabions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(inciuding trade name if any)

Name
Trade Name f any

P O Box Bidg Reom No fany

14 a Nature of payment.

Street B
City o
State 2IP Code +4
14 b Amount of payment.
13 b |s the Business an Employer ar Consultant -

Form LM 30 (2003)

Paga 2 of 2



Name of Person Fiing j; E\Vl M lall 6/ fl}' A= S

File Number U

B Held an interest in or denved mcome or economic benefit with monetary vaive from a business (1) 2
substantal part of which consists of buying from selling or leasing to or otherwise dealng with the business
of an employer whose employees your labor orgamzation represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or sell ng or leasing directly or indiractly to or otherwisa
dealing with your iabor organization or with a trust in which your labor orgamization Is Interasted

& Name and address of Business (including trade name if any}

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN
Trade Mame if any

PQ Box Bldg RoomNo ifany 1235—_1236
Street MASSACHUSETTS AVENUE

Cly BOSTON

02125

State Massachusetts ZIF Code +4

9 Business deals with

X a Labor Orgamization
b Trust

¢ Employer

10 If 9 b or 9 ¢ 1s checked give trust or employer's name

Name
Trade Name 1f any

PQ Box Bidg ReomNeo ifany

11 a Nature of such dealing

,PLAN ADMINISTRATION QF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street R . — - —— - = -
_ B 11b Approximate dallar value of such dealing $4
City e e e 12a Nature of interest held or ncome receved
State o ': w‘ ZIP Code + 4 : : - gggil{ SERVED AT THE TRUST MEETING OF RPRIL 8
!
12b Amount $4
C Received from any employer {other than an employar covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value
13 a Name and address of Emplayer or Labor Relations Consultant 14 a Nature of payment.
(including trade name i any)}
Name
Trade Name fany
P O Box Bldg RoomNo ifany
Street
City
State 2IP Code + 4 o
14 b Amount of payment.
13 b |s the Business an Employer or Consuitant ?
_

Form LM 30 (2003}

Page 2 of 2



»

Name of Person Filing \78 [\ A M c 6 INAESS File Number U

B Held an interest in or denved income or ecanomic bensfit with monetary value from a business (1) a
substantial part of which consists of buying fram selling or leasing to or etherwise dealing with the business
of an employer whose employees your labor organization reprasents or Is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wih your labor organizatton or with a trust in which your iabor arganization is interested

8 Name and address of Business (ncluding trade name 1f any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name f any

PO Box Bldg ReomNo ifany 1230-1236

Strest MASSACHUSETTS AVENUE

Cty BOSTON

State Massachusetts ZIP Cade + 4 023:25

9 Business deals with

X a Labor Qrganization
b Trust

¢ Employer

10 If9b or 8¢ 1s checked give trust or employer's name

Name
Trade Name If any
PO Boax Bldg RoomNo ifany

Street

e —— i -

- [P PPOVISHIRRE PR
P [ A e v p—— oo - et

State __ UPCode+4

_—— [

. - - - - - e e o

City !

11 a Nature of such dealing
— = - P -
IPLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

- mwen e g wn e - -

11 b Approximats dollar value of such dealing _ $4

12a Nature of interest held ar income received

ILUNCH SERVED AT THE TRUST MEETING OF APRIL 8
2004

12b Amount 54

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer or Labor Relations Censultant
{Including trade name o any}

Name
Trade Name fany

PO Box Bidg RoomNo ifany

14 a Nature of payment.

Stroet
City ) _
State _ ZPCodess
14 5 Amount of payment.
13 b 1s the Business an Employer ar Consultant 7

Form LM 30 (2003)

Page 20f 2



Mame of Person Filing _\ﬂ [\_y\ m C @[ Nress

Fiie Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal pant of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose emplayaes your labor arganization represents or Is actively seeking to reprasent or
(2} any part of which consists of buying from or seiling or leasing directly or ndirectly to or otherwise
dealing with your labor orgamization or with a trust yn which your labor erganization is interasted

8 Name and address of Business (including trads name i any)

Name PLUMBERS U!jIOl\_ImLOCAL 1‘{9 12 ANNUITY PLAN

Trade Name [fany

P ¢ Box Bidg ReamMNg ifany 1230-1236
Street MASSACHUSETTS AVENUE

Cty BOSTON

State Ma—e.ﬁsashug_gtt_s

——— - = ———

02125

ZIPhCade +4

9 Business deals with

X a Labor Organmization
b Trust

¢ Employar

10 19 b or 9 ¢ 1s checked give trust or employer's name

Name
Trade Name if any

PO Box Bidg RoomMNo [fany

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street - _— . e e e - —
o ~ ) - 11 b Approximate dollar value of such dealing ! $s
City 122 Nature of interest heid or income received
State ZIP Code + 4 LUNCH SERVED AT THE TRUST MEETING OF MAY 14 2004
12b Amount §5

C Receivod from any employer {other than an empioyer covered under parts A and B above)
or from any labor relatiens consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{including trade name 1f any)

Name
Trade Name if any

P O Box Bldg RoomNo ifany

14 a Nature of payment.

Strest
City
State ) ZIP Code + 4 N
14 b Amount of payment.
13 b Is the Business an Emplayer or Cansultant ?

Fc m LM 30 (2003)

Page 2 0f 2




- -

Name of Persan Filing \/J‘Sk N m c 6/”/'/ €SS File Number U

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substanbal part of which conslists of buying from selling or leasing o ar etherwise dealing with the business
of an employer whose employees your labor organization represents or {s actively sesking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deafing with your tabar orgamzation or with a trust i wiuch your laber erganizabion is interested

8 Name and address of Business {including trade name if any) 9 Business deals with
Name PLUMBERS UNION LOCAL NO 12 PENSION PEAN
J —— - _>< a Laber Qrgamization
Trade Name if any - -
b Trust
PO Box Bldg RoomNo ifany 1230-1236 o
¢ Employer
Street MASSACHUSETTS AVENUE
Cly BOSTON
State Massachusetts 2iP Code + 4 03125 -
10 1f9 b or 9 ¢ 15 checkad give trust or employer's name 11 a Nature of such dealing
PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name EMPLOYEE BENEFIT PLAN
Trade Name if any e . .
PO Box Bldg. RoomMNa Hany "
Street _ . _ e e e S — -—
. e 11 b Approdmate dollar vafue of sych dealing $5
Cty - _— - ~ - |12 a Nature of interest he'd or income recaved
State ) ZIP Code +4 LUNCH SERVED AT THE TRUST MEETING OF MAY 14 2004
t
12b Amaunt $5

C Recalved from any employer {other than an employer coverad under parts A and B above)
or from any labor relalions consuitant te an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment. o
(including trade name if any)

Name
Trade Name if any

P O Box Bdg Room No ifany

Street
City L o L -
State 2P Coda+a
14 b Amount of payment.
13 b Is the Business an Employer of Consulta t ?

Form LM 30 (2003) Page 2of 2



. &

Name of Person Filing

JohoA

M Ernpess

File Number U

B Held an interest in or denved incoma or economic benefit with monetary value from a business (1} a
substantial part of which consists of buytng from selling or leasing to or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or 13 actively seeking to represent or
(2) any part of which conslsts of buying from or selltng or leasing directly or indirectly to or otherwlse
dealing with your labor organizabion or with a trust In winch your labor organization is interested

8 Name and address of Business {including trade name 1f any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name if any

PO Box Bldg RoomNo ifany 1230-1236
Street MASSACHUSETTS AVENUE _

BOSTON

Ciy

Stats Massac%usetts

" ZPCode +4 02125

9 Business deals with

>< a Labar Qrganization
b Trust

¢ Employer

10 {8 b or 8¢ is checked give trust or employer's name

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAIWED

Name EMPLOYEE BENEFIT PLAN
Trade Name if any
- o e — - ;
P Q Box 8ldg RoomNo ifany M_ -__:___._m o : )
Street . - e e - — — . — -
11b Approximate dollar value of such dealing $5
City e e e —e e e —— . | 128 Nature of interest held or Income recewed
State - - ZIP Code + 4 - LUNCH SERVED AT THE TRUST MEETING OF MAY 14 2004
i
12h Amount $5

C Reaceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant tg an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name if any

P O Box Bldg RoomNo ifany

14 a Nature of payment.

Strest
City R _ L
State .. ZIP Code + 4 _
14 b Amount of payment
13 b Is the Business an Employer or Corsultant ?

Form LM 30 (2003)

Page 2of2



T ~
Name of Person Fiiing . J 0 h’? MC é\TIVIVES.Y File Number U

B Held an Interest in or denved mncome or econom ¢ benent with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise deafing with the business
of an employer whose employees your labor organlzation represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing diractly or Indirectly to or otherwise
dealing with your labar orgamization or with a trust in which your laber erganization is interested

8 Name and addrass of Business (including trade name f any} 9 Business deals with

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

- X a Labor Omganization
Trade Name if any

b Trust
PO Box Bldg RoomNo fany 1230-1236 N
_ - ¢ Employer
Street MASSACHUSETTS AVENUE
Cly BOSTON i
State Massachusetts - ZiP Code + 4 02125
10 19 b or ¢ 18 checked give trust or employer's name 112 Nature of such dealing o
T -~ - PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
Name

- EMPLOYEE BENEFIT PLAN

Trade Name if any

et e g P -

PO Box Bidg Room No fany

Street R . oo . i i —

11 b Approximate dollar vaiue of such dealing 55
City - e - 12 & Nature of interest held or income recewved
State - _ 2IP Code + 4 ) LUNCH SERVED AT THE TRUST MEETING OF JUNE 1 2004

!

12t Amount $5

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 2 Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment
(including trade name If any)

Name
Trada Name ff any

P O Box Bldg Room No Hany

Street
City L
State 2P Code +4
14 b Amount of payment.
13 b [s the Business an Employer or Consultant ?
Form EM 30 (2003)

Paga2of 2



Name of Person Filing ﬂ P /% c 61 77 £S5 File Nurmber U

B Held an interest in or derived mcome or economic benefit with monetary value from a business (1) a
substantfal part of which cansists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or s actively seeking to represent or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to or otherwise
dealing with your [abor organization or with a trust in which your laber arganization 1s interested

8 Name and address of Business (including trade name [f any} 9 Business deals with

Name PLUMBERS UNION LOGAL NO 12 PENSICN PLAN

X a Labor Crganzation
Trade Name if any

- b Trust
PO Box Bidg ReomNo ifany 1230-1236
- e ¢ Employer
Street MASSACHUSETTS AVENUE o
Cly BOSTON o
State Massachusetts o ZIP Code +4 02125
10 H9b orSe¢ Is checked give trust or employer's name 11 2 Nature of such dealing
y - PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
ame

- - - I 'EMPLOYEE BENEFIT PLAY
i
Trade Name if any

Arnica AraA an

PO Box Bidg Room No ifany

Street _ . DU — e ——

~ 11 b Appraximate dollar value of such dealing ' §5
City - - - 12 a Nature of interest held or income recewed
State _ ZIPCode+4 _ - LUNCH SERVED AT THE TRUST MEETING OF JUNE 1 2004

g pe

12b Amount §5

C Received from any employer {other than an employer covered under parts A and B above)
or from any 'abor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 142 Nature of payment.
(including trade name 1if any)

Name

Trade Name f any

P O Box Bldg RoomNo (fany

Street
Ciy ~ i ) )
State B ZPCode+d
14 b Amount of payment.
13 b Is the Business an Smployer or Consuliant ?

Form LM 30 (2003) Page 2 of 2



Name of Person Filing

Tohn

Me Gmness

File Number U

B Held an interest in or denved income ar economic benefit with monstary value from a business (1) a
substantial part of which censists of buying from selling or leasing to or athefwise dealing with the business
of an employer whose employess your labor organization represents or Is actively seeking to represent or
{(2) any part of which conststs of buying from or selling or lzasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your 1abor organization is interestad

8 Name and address of Business (including trade nama f any)

Name PLUMBERS UNION LOCAL NO 12 WEL"ARE PLAN

Trade Name if any

PO Box Bldg ReomMNo fany 1230-123¢€

-

Street MASSACHUSETTS AVENUE

Cty BOSTON

ZIP Code +4 02125

State Massachussztts

$ Business deals with

X a Labor Organization
b Trust

¢ Employer

10 1f9 b or 9 ¢ 1s checked give trust or employer's name

Name

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street . . — . -

11 b Approximata dollar value of such dealing 45
City - — - —— - = - 12 a_Nature of Interest held or [ncome receved ~

- N . - 2004

Stata ) 2IP Code + 4 LUNCH SERVED AT THE TRUST MEETING OF JUNE 1

i

!

i

12b Amount §5

C Recelved from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(Including trade name If any}

Name
Trade Name if any

P O Box Bldg Room No Hfany

14 a Nature of payment

Street -
City _
State 2IP Code + 4
14 b Amount of payment
13 b |s the Business an Employer or Consu tant 1

Form LM 30 {2003)

Page 2 of 2




Name of Person Filing :jal\ﬂ MO 5’(}"}1‘1 ESS

Fire Number U

B Held an interest in or denved income or ecanomg benefit with monetary value from a business (1) a
substantal part of which consists of buying from seling or leasing to or otherwisa dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or :ndirectly to ar otherwlse
deahng with your labor organization or with a trust in which your lakor arganization 1s interested

8 Name and address of Business (including trade name if any}

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

Trade Name if any

PO Box Bldg RoomNo ifany 1230-1236
Street MASSACHUSETTS AVENUE
Cly BOSTON

State Massachusgtts;

ZIP Code+4 02125

9 Business deals with

X a Labor Qrganization
b Trust

¢ Employer

10 If9 b or & ¢ is checked give trust or employer's name

Name

Trade Name if any

PO Box, Bldg Room Ne ifany

Streat L I — =
_ _ . 11 b Approximate dollar value of such dealing 35
Cty o . e e e - 12 a_Nature of Interest held or ncome receved
State — ZIP Code + 4 - I;g%fg}l SERVED AT THE TRUST MEETING OF JUNE 22
- - 1
12b Amount §5

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
lEM‘:"I'.:OYBE BENEFIT PLAN

t

!

B T o Lo T SV A

C Received from any emplayer {other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or other thing of value

13 2 Name and address of Employer ar Labor Relations Consultant
{including trade name if any)

Name
Trade Name if any

PO Box Bldg RoomNo fany

14 a Nature of payment.

Street
City N
State - ZIP Codo + 4 .
145 Amount of payment.
13 b 1s the Business an Employer ¢ " ansultant ?

Form LM 30 {2003}

Page 20of 2



Name of Person Filing J-é A ) M@_ éﬁ'yﬂg‘f‘ J

File Nurmber U

B Held annterest i or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employess your labor organization represents of 15 actively seeking to reprasent ar
(2) any part of which consists of buymng from or selling or ieasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your labor organizabion 1s interested

§ Name and address of Business {including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN

Trade Name if any

P O Box Bidg Room No ifany 1230-1236

AL ]

Strest MASSACHUSETTS AVENUE
Cty BOSTON

State Massachuset_:t_s

ZIP Code+4 02125

9 Business deals with

X a Labor Organization
b Trust

¢ Empioyer

10 1f9 b or 9 ¢ is checked give trust or employer’s name

Name

Trade Name if any

PO Box Bldg Room Na ifany

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street . _ o - S -
L 11 b Approximate dollar value of such dealing $5
City - e e e e .| 1223 Nature of interest held of income recaived
State _ __ ‘_ s . ZIP Code + 4 —: - ) gglgSH SERVED AT THE TRUST MEETING OF JUNE 22
|
1
12b Amount 55

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue

13 8 Name and address of Employer or Labor Relations Consultant
{including trade name If any}

Name
Trade Name If any

P C Box Bldg Room No I[fany

14 a Nature of paymant.

Street
City
State ZIP Coda + 4
14 b Amount of payment,
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)

Page 2 0f 2



Name of Person Filing

doha Me Coypme—ss

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from selling or lsasing to or atherwise deaiing with the business
of an employer whose employses your labor organization represents or Is actively seaking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade nams of any)

Name PLUMBERS UNION LOCAL NO 12 W_ELFARE PLAN

Trade Name if any

PO Box Bldg RoomNe Wany 1230-1236
Street MASSACHUSETTS AVENUE

Cty BOSTON )

ZIPCode+4 02128

State Massachusetts

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 If9 b or 9 c ts checked give trust or employer's name

Name

Trade Name if any

PO Box Bldg Room No ifany

11 a Nature of such dealing

(PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN
¢

Street - T e el - - - - - = _
_ 11 b Approxsmate dellar value of such dealing _ 8s
City - — - . 12 a Nature of interest held or mcome receved
(c2.n8 of interest hela or mcome recenved
State _ i - ZiP Cade + 4 l;-glg?l SERVED AT TEE TRUST MEETING OF JUNE 22
i
12b Amount §s

C Recaived from any employer {other than an employer coverad under parts A and B above)
or from any laber relalions consultant to an employer any payment of money or other thirg of value

13 a Name and address of Employer ar Labor Relations Consultant
{including trade name if any)

Name
Trade Name if any

P O Box Bidg Room No Ifany

14 & Nature of payment,

Stroet . _
City _ o
State i ZIP Code + 4
14 b Amount of payment.
13 b is the Business =n Employer ar Cansultant ?

|

Form LM 30 {2003)

Page20of2



Name of Person Filing Ja!\ bl ﬂ{ C é-[;q NELS

File Number U

B Held annterest in or denved income or economic benefit with menetary value from a business (1) 2
substanbal part of which consists of buying from selling or leasing to ar otherwise dealing with tha business
of an employer whose employees your labor organization represents or 13 achvely seeking to represent or
{2) any part of which consists of buying from or selfing or leasing directly or indireclly to or otherwise
dealing with your labor orgaruzation or with a trust in which your laber argamzation Is interested

8 Name and address of Business (including trade name if zny)

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

Trade Name if any

P O Box Bldg RoomNo fany 1230-1236
Street MASSACHUSETTS AVENUE

Cly BOSTON

State Maasachuse:Etg_ ZIP Coda +4 02125 ~

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 If9b or9c is checked give trust or employer's name

Name

Trade Name If any
PO Box, Bldg RoomNo any '

Street

City

State ZPCode =4

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

11 b Approximate dallar value of such dealing 35S

12 a Nature of interest {l_eld of Income received
LUNCH SERVED AT THE TRUST MEETING OF JULY 8 2004

e i - — - ——

12b Amount

55

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or ather thing of value

13 a Name and address of Empiayer or Labar Relatians Consuitant
{including trade name If any)

Name
Trade Name if any

PO Box Bidg RaomMNo any

14 a Nature of payment,

Street
City )
State 2P Code + 4 L
- 14b Amountc payment
13 b Is the Business an Employer or Cansultant 7

Form LM 30 {2003)

Page Zof 2



Name of Person Filsng j-b h N

Mc Grnaess

File Number U

B Heid aninterest in or derved income or economic bensfit with monetary value from a buslness (1} a
substantial part of which censists of buying from selling or leasing to or otherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent ot
(2) any part of which consists of buying fram ar seling or leasing directly ar indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor arganization 1s interested

8 Name and address of Bustness {Including trade nama if any)

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN

Trade Name if any

PO Box Bldg RoomNo ifany 1230-1236

Street MASSACHUSETTS AVENUE

Cty BOSTON

ZIP Cade +4

State Magsachusetts 02125

L]

9 Business deals with

X a Labor Orgamzation
b Trust

¢ Employer

10 If 9 b or8c is checked give trust ar employer's name

Name

Trade Name if any

PO Box Bldg RoomNo ifany

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street - L — — ~
B 11b Approximate dollar valua of such dealing 35
City . — 12 a Nature of interest held or income receved
State - ZIP Cada + 4 LUNCH SERVED AT THE TRUST MEETING OF JULY 8 2004
12 b Amount $5

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labar Relations Consultant
{including trade name f any)

Name
Trade Name f any

P O Box Bidg RoomNo ifany

14 a Nature of payment.

Street
Clty
State ZIP Code + 4
14 b Amount of payment,
13b | tne Business an Employer oF Consultant 7

Form LM 30 (2003)

Page 2 of 2



Name of Person Filing

TJoha e Grng ess

File Number U

B Held an interast in or derved income of aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganizalion represents or is actvely seeking to represent or
(2) any part of which consists of buymg from or selling or leasing directly or indrectly to or atherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name if any}

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN
Trade Name f any

PO Box Bldg RoomNo ffany 1230-1236
Street MASSACHUSETTS AVENUE

BOSTON

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

Gy

T 2IP Code +4 02125

State Massact}_usgt’gg -

10 if9 b or 98¢ is checked give trust or employer's name

Nama

Trade Name ifany

PO Box Bldg Room No ifany

41 a Nature of such deahng

¢ - —

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Strast T =
L - 11 b Approximats dellar valua of such deallng 85
City i e - SR 12 a_Nature of interest held o incame received
State "" ';‘““""‘ ZIP Coda + 4 - - LUNCH SERVED AT THE TRUST MEETING OF JULY 8 2004
H
i
12b Amount 55

C Received from any employer (other than an employer covered under parts A and B above)
or from &ny labor relations consultant 1o an employer any payment of mongy or other thing of value

13 a Name and address of Employer or Labar Relations Consultant
(including trade name if any)

Name
Trade Nama i any

PO Box BWdg Room Mo ifany

14 a Nature of payment.

Straet _
City . . - ~ L _
State ZIP Code +4 .
14b Amount of payment.
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)

Fage2of 2



Name of Person Filing \%‘\n Mc_’_ 6’ NAELS

File Number U

B Held an interest in or derived incame or econamuc benefit with monetary value from a business {1) a
substantial part of which consists of buying from seliing ar leasing to or otherwise dealing with the business
of an employer whose employees your labar organization represents of 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing diractly or indirectly to or otherwise
dealing with your labor organmization or with a trust in which your labor erganization is interested

8 Name and address of Business {including trade name if any)

Name PLUMBERS UNIQN LOCAL NC 12 ANNUITY PLAN
Trade Name if any

P O Box Bldg RoomNo ifany 1230-1236

Street MASSACHUSETTS AVENUE

BOSTON

City

State

—m A e G i
. T

Massachugetts

— e P etk 5 g i,

ZIP Code +4 02125 !

9 Business deals with

X a Labor Organization
b Trust

¢ Empioyer

10 9 b or9c is checked give trust or employer's name

Name

Trade Name If any

P O Box Bldg Room Mo Ifany

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street o DR e — -

11 b Approximate dollar value of such dealing $5
City e - - 12 a Nature of interest heid or income recelved

sLUNCH SERVED AT THE TRUST MEETING OF JULY 20
State R ZiP Code + 4 . 52004

I

}

{

i

12 b Amount $5

C Recelved from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name if any

P O Box Bidg RoomNeo ifany

14 3 Nature of payment.

Street
Clty i o
Stats _ ZPCode+s  _
- 14 b Amaount of payment.
13 b Is the Business an Employer or Consultan 7

Form LM 30 (2003}

Page 2 0f2



Name of Person Filing _\7; k »

Mc &rnaess

File Number U

B Held an interest in of denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business
of an empioyer whose employees your labor organization represents or 18 actively seeking to represent or
{2) any part of which Cansists of huying from or selling or leasing directly or indiractly to or otherwise
dealing with your laber arganization or with a trust in which your fabor organization is interested

B Name and address of Business (including trade name If any)

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN
Trade Name (f any

PO Box Bldg RoomNo Ifany 1230-1236

Street MASSACHUSETTS AVENUE

City BOSEON

— ~ -

State Magsachusetts

 ZPCode+4 02125

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 If9 b or 3 ¢ 15 checked give trust or employer's name

Name
Trade Name if any

P Box, Bidg RoomNe ifany

Street - o -

11 b Approximate dollar value of such dealing $5
City - . 12 a Nature of interest held or mcome received
State ZIP Code + 4 - ggI;SH SERVED AT THEE TRUST MEETING QF JULY 20

t

{

i

£

12 b Amount 55

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

C Received from any employer {other than an employer cavered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relaticns Congultant
{including trade name if any}

Name
Trade Name 1f any

P C Box Bldg Raom Ne ifany

14 a Nalure of payment

Street - B - ~
City N : e ) :1h ) _
State i} ZIP Code + 4 T
14 b Amount of payment.
13 b Is the Business an Emplayer ar Censultant ?

Form LM 30 (2003)

Page 20f 2



Name of Person Filing

John

Me GinneEss

File Number U

B Heid an interest in or derived income or aconornic benefit with moretary value from a business (1) a
substantial part of which consists of buying from sell ng or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or s actively seeking o represent, or
(2) any part of which consists of buying from or sefing o leasing directiy or indirectly to or otherwise
dealing with your labar organization or with a trust m which your labor arganization is interested

8 Name and address of Business (including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name if any

PO Box Bldg RoomMNo ifany 1230-1236

Street MASSACHUSETTS AVENUE

City Bo_s'zlaﬁ T

- p— Rt s Vot an e s et A o

OSSN

Stats Mas_sachusetts

ZIP Code +4 02125

.

e e ——

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 ¥9b or 9 ¢ 15 checked give trust or employer's name

Name

Trade Name ifany

PO Box Bldg RoomNo ifany

Street e e . e -_—
o o 11b Approximate dollar valua of such dealing 85
Clty - - - - - e 12 a Natyre of interast held or income recened
State i - 'V ZIPCode+4 gglgsﬂ SERVED AT THE TRUST MEETING OF JULY 20
$
12b Amount 85

11 a Nature of such dealing

PLAN ADMINISTRATION QF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

i

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and addrass of Employer or Labor Relations Consultant
{including trade name if any)

Name
Trade Name fany

PO Box Bidg RoomNe ffany

14 a Nature of payment.

Street
Ciy e
State " ZPGoderd4
14 b Amount of payment
13 b is the Business an Emplayer or Consultant ?

Forrn LM 30 (2003)

Page 2 of 2



Name of Person Filing

Joha  Me Emnesss

File humber U

B Held aninterest in or denved income or econamic benefit with monetary value from a business (1) a
substantlal part of witich consists of buying from selling or leasing to or otherwise dealing with the business
of an empleyer whose employees your labor crgamzation represents or is actively seeking 1o reprasant or
{2} any part of which cansists of buying from or selling or leasing diractly or indiractly to or otherwise
dealing with your labor orgarization or with a trust in which your labor organizatlon i5 interested

8 Name and address of Business {including trade name 1 any)

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN
Trade Name if any

PO Box Bidg RoomNo ifany 1230-1236

Street MSSACHUSETILS__{VENUE__ -

Cly BOSTON

—‘ - -
ZIP Code +4 02125

State Mass—achusetts

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 119 or 9 ¢ s checked give trust or employer's name

Nare
Trade Name [f any

PO Box Bldg RoomNo fany

11 a Nature of such dealing

BLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
'EMPLOYEE BENEFIT PLAN

Strest o _ _ . - s -
. - ~ _ 11 b Approximate dollar value of such dealing $§5
City . - - - 112.a Nature of Interest held or income received _
State L B | 2P Cade+4 gglggzi SERVED AT THE TRUST MEETING OF AUGUST 24
1
12b Amount 55

C Recelved from any employer (other than an employer coverad under parts A and B abave)
or from any labor relations consultant to an employer any payment of maney or other thing of vaiue

13 a Name and address of Employer or Labor Relators Consultant
(including trade name If any)

Name
Trade Name If any

PO Box Bidg Room No ifany

14 a Nature of payment.

Street . n L _
City B __ e o B S . - L
State i ) 2P Code+d
14 b Amount of payment
13 b s the Business an Employer or Consultar ?

1

|

Form LM 30 {2003)

Page2of 2



o

/'\
Narne of Person Filing \f oh "

Mc Ginness

File Number U

B Heid an interest in or derived income or sconomic benefit with monetary vatue from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to ar otherwise
dealing with your laber organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any)

Name PLUMBERS UNLON LOCAL NO 12 PENSION PLAN
Trade Name if any

PO Box Bidg RoomNo fany 1230-1236

Street MASSACHUSETTS AVENUE

Cly BOSTON

State Massachue:;tg__sm z|P_cg¢|e+4 Ezys

8 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 1f9b or8c is checked giva trust or emptoyer's name

— —

Name

— P p— - -~

Trade Name f any

P O Box Bldg RoomNo ifany

Street ~ _ ) L _ - S —
. _ ~ L 11b Approximate doflar value of such dealing $5
City - - - - wm = wew | 12a Nature of interest held ar income recewed B
- — — !
Stata o "“I ZIP Coda + 4 _ L I;g'tgg}l SERVED AT THE TRUST MEETING QF AUGUST 24
!
!
12b Amount $5

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

1

C Received from any employer {ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a2 Name and address of Employer or Labor Refatlons Consultant
(inctuding trade name if any)

Name

Trade Name 1f any

14 3 Nature of payment.

PO Box Bldg Room Mo ifany
Street ~ o R N ) _
ciy e
State ~ 7 zPCode+s
14 b Amoum of payment.
13 b Is the Business an Employer ar Consuitant 7

i

Form LM 30 {2003)

Page 2 of 2



Name of Person Filing

JJohn

Me G ess

Fr'e Number U

8 Held an interest In ar denved income ar ecenomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labar orgarization represents or 1s actively seeking o represent or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your |labor organzation is interested

8 Mame and address of Business {including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name f any

PO Box Bldg RoomNo ifany 1230-1236

Street MASSACHUSETTS AVENUE

Cty BOS‘ﬁI'Oli

e e e W R v e e

,l ZIP Code + 4

State Massachusetts

02125

r——— -

9 Business deals with

2( a Labor Organization
b Trust

¢ Employer

10 9 b or 9 ¢ is checked give trust or employer's name

Name

Trade Name [f any

- A~ — -

PO Box Bldg RoomNo fany

11 a Nature of such cealing

PLAN ADMINISTRATION QOF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

1

t s S S
- o L 11b Approxmate doflar value of such dealing $5
City e 0 s e im0 o e e e 12a_Nature of mterest held or mcome received  __
State T T 7ZIPCode + 4 . ‘LUNCH SERVED AT THE TRUST MEETING OF AUGUST 24
.- - - - 12004

i

}

! — — -

t2b Amaunt %5

C Received from any employer (other than an employer coverad under parts A and B above)
or from any {abor refations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labar Refations Consultant
(including Yrade name if any)

Name

Trade Name if any

P O Box Bldg Room No fany

14 a Nature of payment

Street o
City
State ZIP Coda + 4
14 b Amount of payment.
13 b ts the Business an Employ~ ar Consultant ?

Form LM 30 (2003}

Page20f2




Name of Person Fi ng Joh(‘ m C élﬂﬂé‘&f

File Numbar U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose emplayees your labor erganization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or seliing or leasing direclly or indirectly to or otherwise
dealing with yeur labor organization or with a trust in which your labor organization 1s interestad

8 Name and address of Business (including trade name [f any)

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

Trade Name if any

P O Box Bldg RoomNo ifany 1230-~1236

Street MASSACHUSETTS AVENUE

Cly BOSTON

—

State Mashsachu‘sﬂeh.tts

ZIP Code +4 02125

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 If9b or 3 c is checked give trust or employer's name

Name

Trade Name If any

P O Box Bidg RoomNo if any

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFLIT BLAN

Streat | _ . __ i I o e e T
_ . 11 b Approximate dollar value of such dealing $5
City T - - - - 12 a_Nature of interest held or income recelved
State B i ZIP Coda + 4 - ) - gg‘lg‘;CH SERVED AT THE TRUST MEETING OF SEPTEMEER 14,
12b Amount h 55

C Recelved from any employer (ather than an emplayer covered under parts A and B above)
or from any labor relations cansultant te an employer any payment of money or other thing of value

13 a Name and address of Employer or Laber Relabons Cansultant
(including trade name if any)

Name
Trade Name fany

PO Box Bldg Room No ifany

14 a Nature of payment.

Street o .
City i ‘: :P_ o
State 2P Code + 4 _
14 b Amount of payment.
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)

Page20f 2



»

Neme of Person Filing JE) {\ . me é/ﬂ HESS

Filg Number U

B Held an interest i or derived income or scononic benefit with monetary vaiue from a business (1) a
substantal part of which conslsts of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzation represents or s actively segking to represent or
(2} any part of which consists of buying from or selfing or I=asing directly or iIndirectly to or otherwise
dealing with your labar orgamzation or with a trust in which your fabor organization is interested

8 Name and address of Business (Including trade nams if any)

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN

Trade Name 1f any

P O Box Bldg RoomNe ifany 1230-123¢

Strest MASSACHUSETTS AVENUE

Clty BOSTON

Stata Mass_a.chf:setts ZIP Code + 4

02125 |

2 Busmess deals with

X a Labor Organization
b Trust

¢ Employer

10 9 b or 9 ¢ is checked give trust or employer's name

Name
Trade Name if any

PO Box Bldg RoomNo Ifany

11 a Nature of such dealing

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

Street . e I e — —_— - z
o . 11b Approximata dollar value of such dealing 85
oY L e cm eme eee = -~ (122 Nature of mterestneld o incame receed
State B __.. j'"" "': N 7P Code+44 :‘ “‘:“ Egg’!gﬁl{ SERVED AT THE TRUST MEETING OF SEPTEMBER 14
12b Amount $5

C Received from any employer {cthar than an employer covered under parts A and B abova)
or from any labar relabons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retatons Consuitant
(including trade name If any}

Name

Trade Name if any

P Q Box Bldg RoomNo i any

14 a Nature of payment.

Street _
City ~ N
State ~ ZIP Code + 4 _
14 b Amount of payment
13 b Is the Business ar E—ployer or Consultant ?

Form LM 30 (2003)

Page 2 of 2




Name of Persen Filing

TJoha

Me.  Sruness

File Number U

B Held an interest in or denved meome or economic benefit with monetary value frem a business (1) 2
substantial pant of which consists of buying from selling or leasing to or otherwiss deafing with the business
of an employer whose employees your fabor organization represents or s actively seeking to represent or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to or otherwisa
dealing with your [abar organization or with a trust in which your labor organization is interested

8 Name and address of Business {includng trade name o any)

Name PLUMBERS UgION_PgC{X'L NO 12 WELTARE PLAN

Trade Name if any

PO Box Bidg RoomNo Ifany 1230-1236

Street MASSACHUSETTS AVENOR

Ciy BOSTON

———r

State Massmachgsett;si_ o

.

ZIP Cade +4 '02125

|

9 Business deals with

)(_ a Labor Organization
b Trust

¢. Employer

10 #9b or 8 c Is checked give trust or employer's hame

Name

Trade Name If any

PO Box Bldg RoomNo ifany

Street

et e — G it — B —— P . T e

. et teaanEn Rt e —

City

it s it P - e

o

State ' ZIPCode + 4

-t e

11 2 Nature of such dealing

PLAN ADMINISTRATICN OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

. [EVSURREPIR P VI PR

11 b Approximate dollar value of such dealing

$s

LUNCH SERVED AT THE TRUST MEETING OF SZPTEMBER 14
12004
i

t

12b Amount

55

C Raceived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valus

13 a Nama and address of Employer or {.abar Relations Consultant
(ncluding trade name Iif any)

Name
Trade Name if any

PO Box Bidg RoomMNo ifany

14 a Nature of payment

Street - _ _
City
State ZIP Code + 4 _
14 b Amount of payment.
13 & Is the Business an Employer ot Gonsuftant 7

Fo-m LM 30 (2003}

Page2 of 2




-

Name of Person Filing

John

Mc (Grpness

File Number U

B Held an interest in or denved income or economic benefit with monetary valug from a business {1)a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the husiness
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labar orgarzation is interested

8 Name and address of Business {Including trade name if any)

Neme PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN

Trade Name if any

P O Box Bldg RoomMNo ifany 1230 1236

Street MASSACHUSETTS AVENUE

Cly BOSTON

- e vk e e wem [P -

State M;ssachusetts ZiF Cade + 4 ogulz_ 5

¢ Business deals with

X a Labor Qrganizatian
b Trust

¢ Employer

10 If9 b or9e¢ is checked glve trust or employer's name
Name
Trade Name fany

PO Box Bidg Room No ifany

Street ~ e et s e n e T
. L B 11 b Approximate dollar value of such dealing §5
City e e a e e w112 & Nature of Interest held or income received
State T 7 ZPcote+s - ggzg?l SERVED AT THE TRUST MEETING OF NOVEMBER 4
)
i
12b Amount 35

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

[P ——— — e

C Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name
Trade Name If any

P O Box Bldg RoomNe ifany

14 a Naturg of paymernit.

Street
City R o _ o
State " ZPcode+4 )
14 b Amount of payment
13 b |3 the Business an Employer or Consultant ?

Form LM 30 (2003)

Page 2cf2



Name of Person Filing

Tohn Mec Biiness

Fite Number U

B Held an interest i or danved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose emplayees your labor erganization represents aor 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leastng direclly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)}

Neme PLUMBERS UNION LOCAL NO 12 PENSION PLAN

Trade Name ifany

PO Box Bldg RoomMo sfany 1230-1236
Street MASSACHUSETTS AVENUE

BOSTON

" 2P Code + 4

City

State Magsachusgtts-

02125

9 Business deals with

)_( a Labor Qrganization
b Trust

¢. Employer

10 if9 b or 3¢ 1s checked glve trust or employer's name

MName

Trade Name if any

o e

P O Box, Bldg Room No ifany

11 a Nature of such dealing
PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE RENEFIT PLAN

Street T s ——————— -
R ) _ 11t Approximate dollar value of such dealing $5
City - . .- o ~m_ | 12a_Nature of interest heid or income received
_— e —- i — 1
State ZIP Code + 4, gggl(‘}lgﬂ SERVED AT THE TRUST MEETING OF NOVEMBER 4
e — i
1
[
12 b Amount 35

C Recoived from any employer {other than an employer covered under parts A and B above)
or from any labor refations consujtant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consuitant
(including trade name if any)

Name
Trade Name If any

P O Box Bldg RoomNo if any

14 a. Nature of payment.

Streat _
City -
Slata _ UPCode+4
14 b Amount of payment.
13 b Is the Business an Employer or Consultant ?

Form LM 30 (&™)

Page 2 0f 2




Name of Person Filing J—ak 4‘ m I é;ﬂ OFH File Number U

8 Held an Interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizatlon represents ar 1s actively seeking to represent or
{2} any part of which consists of buying fram or selling or leasing directly or ndwectly to ar otherwise
dealing with your labor organization or with a trust in which your labor organization 1§ interested

8 Name and address of Business (including trade name o any) 9 Business deals with

Name PLUMBERS UNION LOCAL NO 12 WELFARR DLAN

- —— e — - _)_(_ a Labor Organization

Trade Name if any

- e - - _ b Trust
PO Box Bldg RoomNo lfany 1230-1236 -
e ¢ Employer

Street MASSACHUSETTS AVENUE ~ B
Cy BOSTON o L X
State Massachugetts _  ZIPCode+4 02125
10 9 b ar 8 c is checked give trust or employer's name 112 Nature of such dealing .
N PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED

ame

- {EMPLOYEE BENEFIT PLAN

Trade Name any

PO Box Bldg RoomNo Ifany |

vt - PR -

s v e eiw U SUUCISS 0N P NST VIO NI O B

Street T ot T TRl -

11 b Approximate dollar value of such dealing _ 35
Cty e e e emie oo eamn e | 122 Nature of interest held or income receved
State - - —-.__H..... _———— ZPCodasa ._:,._ - ;ggbgg}{ SERVED AT THE TRUST MEETING OF NOVEMBER 4

§

L

12 b Amount $5

C Receiwved from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymeni of moriey ot othar thing of value

13a Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment.

(ingluding trade name if any} )

Name
Trade Name If any

P O Box Bldg Room No [fany

Street _ N
City _ . ) o _ N -
State B ZIP Code + 4 )
14 b Amount of payment.
13 b Is the Business an Employer or Consuitant ?

Form LM 30 (2003) Page2of2



-

Flame of Person Filing

%A 4 mc. é—[{;ﬂ iy File Number U

8 Held aninterest n or d
substantial part of which ¢
of an employer whose em,
(2) any part of which consi

tived income ar ecanomic benefit with monetary value from a businaess (1) a
nsists of buying from sefling orleasing to or otherwise dealing with the business
loyaes your lzbor orgaruzation represents or Is actively seeking to represent or
{s of buying from or selling or leasing directly or indirecily to or atherwise
dealng with your labor org Rnization or with a trust in which your labor ergamization s interested

8 Name and address of Buslness (including trade nama (f any}

Name PLUMBERS EMI'EI ITOE‘.AL NO 12 ANNUITY PLAN"W
Trade Nama If any &

F O Box Bldg Room Nao ifar\y 1230-1236 s

N
Street MASSACHUSETTS AVENUE

— s ——

Ciy BOSTON ( =

State Massachusetts ZIP Code +4 02125

N\

9 Business deals with

X a Labor Organization
b Trust

¢ Empioyer

10 If9b or9¢ Is checked give mét or employer's name

Name \

Trade Name f any

[T k8 bt e et -

P O Box Bldg Reoom No fany

Strest
Cuty

State _ ZPCode+4

11 a Nature of such dealing

jPLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

e - N . T I .

11 b Approximate dollar value of such dealing 53

12 a Nature of interest held or income receved

LUNCH SERVED AT THE TRUST MEETING OF NOVEMBER 14
2004
i

12h Amount $3

C Received from any employer [other than an «mployer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatlons Consultant
{(including trade nama if any)

Mame

Trade Name if any

P O Box Bidg RoomNo ifany

14 a Nature of payment.

Street i
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer or Cor uitant ?

Farm LM 30 (2003}

Page2of 2



.

Name of Person Fiing

j;An Mec &anEss

File Numbper U

B Held an interest in or erived Income or economic benefit with monetary value from a business (1) a
substantial part of which ~onsists of buying from seling or leasing to or otherwise deallng with the business
of an employer whose er ‘ployees your labor organization represents or is actively seeking to represent or
(2) any part of which con  sts of buying from or selling or leasing directly or indirectly to or otherwise
deating with your labor ort En[zat[on or with a trust in which your labor organlzation 15 interested

8 Name and address of Bu iness (including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 PENSION DIAN

|}

Trade Name If any y

P O Box Bldg RoomiNo Ifgny 1230 1236

Strest MASSACHUSETTS AVENUE

Cly BOSTON

State Massachu_swettS ZIP Cade +4 02 fzs

9 Business deals with

X a Labor Organization
b Trust

¢ Employer

10 If9b or 8¢ 15 checked give trust or employer's name

Name

Trade Name ifany

e okt

P O Box Bldg RoomNo Hany

. — i A s, e e -

Street

n mwn aAy s e LN

City

State K ZIP Code + 4

11 a Nature of such dealing

PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
lEM!?I.OYEE BENEFIT PLAN

i
'

1

A b b A Y A LA - rn G-

11 b Approximate dellar value of such dealing

$3

12 a Nature of interest held or ncome received

JLUNCH SERVED AT THE TRUST MEETING OF NOVEMBER 16
12004

!

125 Amount

§3

C Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

132 Name and address of Emplayer or Labor Refaticris Consultant
(including trade name if any)

Name
Trade Name if any

P O Box Bldg RoomNo ifany

14 a Nature of payment.

Street
Cuity ) L
State ZIP Code +4
14 b Amount of payment.
13 b Is the Business an Empiayer Cansultant ?

Form LM 30 (2003)

Page2of2




‘ R v X LYY 4
" -
Name of Person Filing o IL 7 /?7 > g/ DAESS File Number U

B Held an interest in or denved Income or economic benefit with monetary value from a business (1)} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emplayer whose employses your labor organization represents or 1s actively seeking to represent or
{2} any part of which censisis of buying from or selling ar leasing directly or indirectly te or otherwise
dealing with your labor organization or with a trust in which your laber organization 18 interested

8 Name and address of Business (Including trada name, if any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN
Trade Name if any

FQ Box Bidg RoomMo Hany 1230-1236 -

Street MASSACHUSETTS AVENUE

BOSTON N -

City

State Mas sachus?e t—t‘s

— PR T — e

ZIP Code +4 02125

. e

9 Business deals with

>< a Labor Organization
b Trust

¢ Employer

10 9 b or8c is checked give trust or employer's name

Name

Trade Name if any e

P O Bax Bidg RoomMNo Hany §

Strest

et e -

City

State

11 a Nature of such dealing

'BLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFLIT PLAN

i
\
1
i

Lt P Y -~ - -~ - -

11 b Appraximate doflar value of such dealing

33

12 a_Nature of interest held or income received

gLU'NCI—! SERVED AT THE TRUST MEETING OF NOVEMBER 16
12004

1

i

12b Amount

53

C Received from any empioyer (other than an employer covered under parts A and B above}
or from any labor relations consuitant to an employer any payment of money aor other thing of value

13 a MName and address of Employer or Labor Refations Consuitant
(including trade name If any)

Name
Trade Name if any

PO Box Bldg Room No ifany

14 2 Nature of payment

Street
City N R .
State ZIP Coda +4
14 b Amount of payment
13 b is the Business an Emplayer or Censultant ?

Form LM 30 (2003)

Page2of2




.

Name of Persen Filing

Toha  Me Bipress

Fifa Number U

B Held aninterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your fabor organization represents or 1s actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or Indirectly to or otherwise
deahbing with your tabor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade nams if any}

Name PLUMBERS UNION LOCAL NO 12 ANNUITY PLAN
Trade Name i any

PO Box Bldg RoomNo ifany 1230-1236

Street MASSACHUSETTS AVENUE

Cly BOSTON

State Massachusetts | ZIPCode +4 02125

9 Business deals with

X a labor Organizaton
b Trust

¢ Employer

10 119 b or 9 ¢ 1s checked give trust or employer's hame

Name

Trade Name f any

- — i v

P O Box Bldg ReomNo Ifany

11 2 Nature of such dealing

PLAN ADMINISTRATION QF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN
!

I

Street I R —
~ 11 b Appraxamate dollar value of such dealing $5
city - e mer e wee = —em e — . |12 Nature of interest held or ;ncome recelved
- T i {LUNCH SERVED AT THE TRUST MEETING OF DECEMBER 14
State . . 1 AP Cede+4 12004
l___ —— o — - - - — — .
12b Amount $5

C Recelved from any employer {other than an employer covered under parts A and B above)
or fram any tabor relabions consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name i any)

Name
Trade Name If any

P O Box Bldg Room No ifany

14 a Nature of payment,

Strest
City
State ZIP Coda + 4
14 b Amount of payment.
130 Is the Business an Em  ser aor Consultant ?

Form LM 30 (2003)

Page 2 0f 2




. .

Name of Person Filing d’é hn WC Einnesc File Number U

B Held an mterest in or denved mcome or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or s actvely seeking fo represent ar
(2) any part of which consists of buying from aor selling or leasing directly or indirectly to or otherwisa
dealing with your labor orgamzation or with a trust in which your labor orgamization 1s interested

8 Name and address of Business (in¢luding trade name if any)

Name PLUMBERS UNION LOCAL NO 12 PENSION PLAN
Trade Name if any

PO Box Bldg RoomNo ifany 1230-1236

Street MASSACHUSETTS AVENUR

City BESTON e .

State Massachusetts _-‘ ZlPEade+4 3212§

9 Business deals with

X a Labor Organizat on
b Trust

¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's name

Name
Trade Name If any

P O Box Bldg Room No ifany
Street v
City

State ZIP Code + 4

11 a Nature of such dealing

PLAN ADMINISTRATION COF COLLECTIVELY BRRGAINED
EMPLOYEE BENEFIT P.AN

T e bt b A - - [, - ——

11 b Approximate dollar value of such deallng $5

12 a Nature of interest held or Income received

LUNCH SERVED AT THE TRUST MEETING OF DECEMBER 14
2004

1

12b Amount 55

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplaoyer any payment of money or other thing of value

13 3 Name and address of Employer or Labor Relations Consuftant
{including trade name if any)

Name
Trade Name if any

PO Box Bldg RoomNo ifany

14 a Nature of payment.

Strest
City ~ ~
State - __ dPCode+s e
—_ 14 b Amoun. of payment -
13 b Is the Business an Employer or Consultant ?
Form LM 30 (2003)

Page2of 2



. » ;

Name of Person Filing

John_ _Mc &naess

File Number U

B Held an interest in or denved income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an emplayer whose employaes your labor organization represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or ieasing directly or indirectly to or otherwise
dealing with your [abor ergamization or with a trust in which your labor organization Is interested

8 Name and address of Business (including trade name if any)

Name PLUMBERS UNION LOCAL NO 12 WELFARE PLAN

Trade Name  any

PQ Box Bidg RoomNo fany 1230-1236

Street MASSACHUSETTS AVENUE _

Cly BOSTON

1 ZIPCode+4 02125

State Massachusetta

g Business deals with

X a Labor Qrganizatan
b Trust

¢ Employer

10 1f9b or 9 ¢ 15 checked glve trust or employer's name

Name -

Trada Name ifany

PO Box Bldg ReomNo ifany :

[P, - B e

Street

{ -

City

State

11 a Nature of such dealing

'PLAN ADMINISTRATION OF COLLECTIVELY BARGAINED
EMPLOYEE BENEFIT PLAN

11 b Appraximate dollar value of such dealing

$5

12 a Nature of Interest he'd or incame received

12004

LUNCH SERVED AT THE TRUST MEETING OF DECEMBER 14

12 b Amount

$5

C Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value

13 a2 Name and address of Employer or Labor Relations Consuitant
{including frade name if any)

Name

Trade Name if any

P O Box Bldg Room Ne ifany

14 a Nature of payment.

Street
City
State - ZIP Code + 4
B 145 Amount of payment
13 b Is the Bustness an Employer or Cansulitant ?

Form LM 30 (2003}

Pagez2of2



-

F I v
Name of Person ang(,%:/ %" _Af ¢ _O/./VMff

Fite Number U

8 Held aninterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganmization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name if any}

Name ?f;’m.azﬁ 01 2%/ /,),M

Trade Name 1f any
P O Box Bidg Roam No ifany
Street

City

State ZiIP Code + 4

9 Business deals with

b Trust

¢ Employer

a Labor Organization

10 I1f9b or9c I1s checked give trust of employer's name
Name

Trade Name if any

PO Box Bldg RoomNo ifany

Street

City

State ZIP Code + 4

éaé/ —

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

for—

12 a Nature of interest held or income receved

128 Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name 1f any)

Name
Trade Name if any

P O Box Bidg Room No ifany

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer or Consultant ?

Form LM 30 {2003}

Page 20f 2



T

7w
Name of Person Filing /% d 94(/ File Number U

B Held aninterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor arganization represents or 1s actively seeking to represent or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to or otherwise
dealing with your tabor orgamization or with a trust in which your labor organization ss interested

8 Name and address of Business {including trade name If any)

9 Business deals with
Name ‘E/Ay 4/},0/94 » “,Zn/ éﬂg/ L

a Labor Organizatwn
Trade Name If any

b Trust
P Q Box Bldg Room No dany
¢ Employer
Street
City
State ZIP Code + 4
10 1f9 b or 8 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing

Name %&&A/ : f/ //A/Aq’ A
Trade Name If any 3 /?//éi}/

P O Box Bldg Room No ifany

Street Y 4
11 b Approximate dollar valus of such dealing / Zf' s

City 12 a Nature of interest held or income receved

State ZIP Codo + 4

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consuiltant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
{including frade name if any)

Name
Trade Name If any

P O Box Bldg RoomNo ifany

Street _
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM 30 (2003)
Page 2 of 2




+ L4

File Number U

)
Name of Person Fning(’ % / Ve ;: or /

B Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial pari of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizat.on represents or 1s actvely seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust in wiuch your labor organization 1s interested

8 Name and address of Business (including trade name f any)

Name —4 .S- £
Trade Name if any

P O Box Bldg Room No Ifany
Street

City

State ZIP Code + 4

9 Business deals with

/

a Labor Organization
b Trust

¢ Employer

10 9 b or % ¢ 1s checked give trust or employer's name
Name

Trade Name if any

PO Box Bldg Room Na ifany

Street

City

State ZIP Code + 4

11 a Nature of such dealng

e

v c/ o,//,wunu

5_7/?//;;/

11 b Approximate dotlar val se of such dealing

Y- 73

12 a Nature of interest he d or ncome receved

12 b Amount

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name

Trade Name if any

P O Box Bldg Room No if any
Street

City

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Employer or Consultant

14 b Amourt of payment

Form LM 30 (2003)

Page 2 of 2




Name of Person Filing P //‘Z;V %‘ ’w < é/,(/d‘//fj Fite Number U
L

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organmization represents or 1s achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your fabor organization i1s interested

8 Name and address of Business {including trade name: 1 any}

Trade Name if any

P O Box Bidg RoomNo any
Street

City

State ZiPF Code +4

Bl gmeted Aol

9 Business deals with

A/a Labor Organizat on
b Trust

¢ Employer

10 If9b or9 ¢ 1s checked give trust or employer's name
Name

Trade Name If any

P O Box Bldg Room No if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

9@%44/1«/ 0//4/»0/ ~
L7404

11 b Approximate dollar value of such dealing ég ? 2—-

12 a_Nature of interest held or ncome receved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
(including frade name If any)

Name
Trade Name if any

P O Box Bldg Room Ne if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Bustness an Employer or Consultant
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